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Amount received:________   Payment received: ___Cash___ Cheque (s)  ___Debit  ___Credit      INITIALS:_______ 

Goldcorp Recreation Centre Summer Day Camp 

Child’s Name:         Date of Birth:     

Parents/Guardian Names:      Email:      

Home #:     Work #:     Cell #:       

 

Street Address:       Box #:    Town:     

Alternative contact in case of emergency:           

Medical Information:              

Allergies:               

Other:               

Who has permission to pick up your child besides yourself?         

REGISTERED FOR THE FOLLOWING DAYS:            

               

Parents/Guardian Signature:______________________________ Date:_____________________________ 

 

$175 per week ($140 for a 4 day week) 

Drop-Ins are welcome, depending on availability, for $40/Day.  Please call in advance 735-8914. 

Day camp starts at 7:30 am until 4:30 pm.  

Early drop-off/Late pick-up will not be offered this summer. 

Payment is required in full upon registration.  Postdated cheques are accepted. 

A $65 cancellation fee will be charged in the case of a cancellation.  One day registrations are non-refundable.  Transfers 

will be accepted without penalty with a minimum of 2 weeks notice. 

Your child, ______________________ is enrolled in Day Camp for the following days: 

             

Amount Paid:_____________ Date:___________  Staff initials:_________ 

Please send your child to day camp with the following items: 

Hat 

Sunscreen 

Water bottle 

Bathing suit and towel 

Extra change of clothes 

Lunch and 2 snacks daily 


